Obstructive Sleep Apnea in Acromegaly and the Effect of Treatment: A Systematic Review and Meta-Analysis.
Obstructive Sleep Apnea (OSA) is a common disorder characterized by upper airway collapse requiring nocturnal ventilatory assistance. Multiple studies have investigated the relationship between acromegaly and OSA reporting discordant results. To conduct a meta-analysis on the risk for OSA in acromegaly, in particular to assess the role of disease activity and the effect of treatments. and studies selection: A search through literature database retrieved 21 articles for a total of 24 studies (n=734). Selected outcomes were OSA prevalence and Apnea-Hypopnea Index (AHI) in studies comparing active (ACT) vs inactive (INACT) acromegalic patients (ACRO) and pretreatment (PRE) and post treatment (POST) measures. Percent of patients with severe OSA, gender, age, BMI, IGF-1, disease duration and follow-up and therapy were used for moderator and meta-regression analysis. OSA prevalence was similar in ACRO with ACT and INACT disease (ES=-0.16, 95% C.I. -0.47 to 0.15, k=10, p=ns). Also AHI was similar in ACT and INACT ACRO (ES=-0.03, 95% C.I. -0.49 to 0.43, k=6, p=NS). When AHI was compared in ACRO before and after treatment (median follow-up of 6 months) a significantly improvement was observed after treatment (ES=-0.36, 95% C.I. -0.49 to -0.23, k=10, p<0.0001). In moderators' analysis the percent of severe OSA in the populations significantly influenced the difference in OSA prevalence (p=0.038) and AHI (p=0.04) in ACT vs INACT patients. Prevalence of OSA and AHI is similar in ACT and INACT patients in cross-sectional studies. However when AHI was measured longitudinally before and after treatment a significant improvement was observed.